Office of 1. o ) FORM L.M-30 OfﬁcFeocr)T{\?gﬁ;%\fn?ent
Washingion: BG . LABOR ORGANIZATION OFFICER AND o 12150158
. EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civit penatties as providad by 29 U.5.C 438 or 440.

For Official Use Only

‘READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - (ﬂﬁj,‘.ﬁ‘"”“ . 2, Fiscal Year Covered From.
/;‘;;7«_/}17 J 7 F S Teodf Troush: g9 S 31 S o e

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

e CHr RLES H FRew T Name O PC M Locac /)
Labor Organization File Number & &f O = glg

P.0. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any -
9

Strest 2935 GATEWIAY GoRG e Sweet D BL Ty RanNd Ry UmhT &

City méﬁfe(s City ,474}(6 MO ,%L(_
State =L ZPCode+4 SOt D sate - CC 2P Code +4 4 05

5. Position in fabor organization.

PRE SINEAT LoCne ff

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}. 7.a. Nalure of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signhature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submiited in this report (including the information contained in any accomparying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed M ﬁ' gm On g//Z-éZZ)%’ 5/5-363- 933

Date Telephone Number
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Name of . ..

S HeaeLEys H O FRA~T

File Number U-

s

Yrud

B. Held an interest in or derived income or economic benefi{ with menetary vaiu
substantial part of which consists of buying frem, selling or Jeasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

e from a business (1} a

8. Name and address of Business (including trade name, if any}.

éx ‘}IQL(._.Q_\.{ C®N5“ﬂucr10ﬂ WORKERS
FlnSivm W€ fpee  fomd

Name

Trade Name, if any:

P.0.Box, Bidg, Room Now ifany . [ 1BoX 4 70‘

st LG A KiasT STREET

cy GENEIA

Stale  ~f~ ¢ 2P Code + 4 b (.t~ D50

9. Business deals with:

a. Laber Organization
v b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name-~

Fox UALLE v Con STRLTIBN WotkEr Y
rwSiomno ~wWEL Faag  funo

Name
Trade Name, if any:

0 Box K70

P.C. Box, Bldg., Room No., if any

11.a. Nature of such dealing.
Uroiom PSw35itm4 WELFarE
TRLS 7 &£¢

Street Cﬁg o, Flfé(;‘r STateT

11.b. Approximate dollar value of such dealing.

QEmE UA
e sl B

City

State ZIP Code + ﬂéOl‘%’z ~OYTe

12.a. Naiure of interest held or income received.

RE IMBo rRSED Dh goucaTinnuAl

Sﬁmurdi?ra
WE v DRLLEANS ] 76, 2D AEuSicw
’ﬂ/ ;7500 pLB2LRNE|

QAR £y TRISTEL PEE TIa/91S
fonCHE'S  FenSismtwiting I 56 EO

12.b. Amount.

4 Hocg.go

C. Received from any employer {other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State Z1P Code + 4
14.0, Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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